A case of glioblastoma multiforme disappearing on CT after a course of dexamethasone is reported. The possibility of mistaking this for lymphoma is discussed. There is no other case similar to this described in the literature. (J Neurol Neurosurg Psychiatry 1997;63:520-521) Keywords: dexamethasone; glioblastoma multiforme; CT appearances Steroids are used extensively for the reduction in tissue oedema associated with cerebral neoplasms. We present a case of glioblastoma multiforme disappearing on consecutive CT after the treatment of steroids so causing us to initially think that this was a lymphoma. Stereotactic biopsy subsequently confirmed histology of glioblastoma multiforme.
Steroids are used extensively for the reduction in tissue oedema associated with cerebral neoplasms. We present a case of glioblastoma multiforme disappearing on consecutive CT after the treatment of steroids so causing us to initially think that this was a lymphoma. Stereotactic biopsy subsequently confirmed histology of glioblastoma multiforme.
Case history
A 56 year old man presented with a four week history of right sided facial palsy, dysphasia, and unsteady gait. Brain CT showed a left frontoparietal mass with oedema ( fig 1) . Five years previously he had been successfully treated for testicular seminoma with chemotherapy. He was started on 2 mg dexamethasone three times daily by the referring hospital. This caused a resolution of his symptoms. His medical history of testicular seminoma and chemotherapy suggested that this mass may have been lymphoma, so repeat scanning at the neurosurgical centre was undertaken which showed that the oedema and the tumour had disappeared even with the use of contrast enhancement (fig 2) . Stereotactic biopsy was planned and he was sent home for three weeks without steroids.
He was readmitted for stereotactic biopsy and rescanned (fig 3) , the tumour being present again. The clinical course suggested lymphoma. Almost immediately on return to the ward after the surgery, he deteriorated requiring respiratory support. He was transferred to intensive care and was rescanned. The scan showed massive brain swelling. His pupils became fixed and dilated within a few hours and he died.
Histology of the tumour showed glioblastoma multiforme (fig 4) .
Discussion
Steroids are widely used in cases of raised intracranial pressure and are well established in the treatment of tumour associated oedema. 1 2 Although it is more than 30 years after their use was first reported, their mode of action is still unknown.
1 A seven day course of steroids can reduce the peritumoural oedema by as much as 50%. 3 It causes a reduction in the apparent tumour volume but MRI volumetric studies have shown this to be only oedema reduction and that the tumour size remains unchanged. 4 Dexamethasone has become the steroid of choice in brain oedema due to its minimal salt retention and its relative potency when compared with other steroids. 5 It is used because there can be a 60%-75% improvement in symptoms in patients with brain tumours. 6 Some of this improvement is undoubtedly due to reduction in oedema but there is also often an improvement in their mood with steroids.
The patient had a reduction in peritumorous oedema, but also had a reduction in the appearance of the tumour bulk which suggested to us that it was lymphoma. 7 This may, however, be secondary to suggestions that glucocorticoids have a tumoricidal eVect on glioma cells. 8 9 
Conclusion
The use of steroids is, and will remain, a very useful therapy for improving the clinical state of patients with brain tumours. Their mode of action is not known. Our case illustrates that you cannot be sure what the lesion is unless you have tissue for histology. It also shows that steroids can reduce the peritumorous oedema and apparent tumour size so that the tumour eVectively disappears on the scans.
